[In-hospital resuscitation--definitely better than in the field?].
Despite favorable conditions, in-hospital resuscitations do not lead to higher survival rates than those in the field. Recent studies show an average survival rate of 18%. One of the most important predictors for an unfavorable survival is a delay of defibrillation of greater than 2 minutes, which leads to a reduction of ROSC, 24-hour survival and survival to discharge. With respect to the guidelines of the European Resuscitation Council for cardiopulmonary resuscitation from 2010, track and trigger systems to detect the deteriorating patient should be used. Of note, the survival rate for in-hospital resuscitation is significantly lower over the weekend and at night than on workdays and during the day--most likely because fewer staff is available. More than 80% of patients with an unexpected cardiac arrest exhibit cardiopulmonary and neurological abnormalities prior to this event. A Medical Emergency Teams (MET) could intervene in such cases and thus decrease the likelihood of cardiac arrest. METs are more time-consuming and more labor-intensive than simple resuscitation teams, but these resources are well spent, as unexpected admissions to the intensive care unit can be avoided and patients receive treatment before their conditions deteriorate. Hospitals should therefore analyze and evaluate their internal emergency response plans.